The utility of the RoPE score in cryptogenic stroke patients 50 years in predicting a stroke-related patent foramen ovale Dear editor, Up in to one-third of young ischemic stroke patients, no etiology is found despite multiple diagnostic procedures. 1 The prevalence of patent foramen ovale (PFO) in general population is &25%, with a greater frequency of PFO in stroke than in controls, 2 although its role in stroke pathogenesis has been discussed. 3 The risk of paradoxical embolism (RoPE) study has proposed a score to identify when PFO is related to stroke pathogenesis or is only and incidental find. 4 The RoPE score was developed in patients of all ages, suggesting that a higher score could be associated with a greater probability of stroke-related PFO than incidental. 4 Furthermore, a lower recurrence rate in patients with higher RoPE scores has been reported. 4 Our aim is to validate the RoPE score in a cohort of cryptogenic stroke (CS) patients up to 50 years and to identify the cutoff point with the highest likelihood that PFO is related to the stroke.
An observational study with inclusion of consecutive CS patients 50 years admitted to a Stroke Center from 2007 to 2013 was designed. A ROC curve was performed to identify the RoPE score with the highest sensitivity and specificity to detect the presence of a patent foramen ovale (PFO). Finally, we performed the PFO-attributable fraction of stroke in patients with a RoPE score greater and lower than the selected cutoff point, using Bayes theorem.
Overall, 58 CS patients 50 years were included. No patients had RoPE score 0-3, 8 with 4-5, 11 patients with 6 and 7, and 28 patients had 8-10 points. The identified cutoff point was 7 (under curve area 0.704), sensitivity 69.4%, specificity 62.5%. RoPE score >7 was significantly associated with a greater PFO frequency (53.6% vs. 10%; P ¼ 0.001). A PFO-attributable fraction of RoPE 7 group was 0% (95% CI: 0-7.5) compared to 71.1% (95% CI: 35-87.3) for RoPE > 7 group (Table 1) . This is the first study that provides an external validation of the RoPE score in CS patients up to 50 years old, suggesting its robustness in identifying whether the PFO is stroke-related or incidental. RoPE score >7 is the best cutoff point to identify CS patients in whom the PFO is more likely to be related to stroke. 
